specifically stated that syphilis as a cause of aneurysm in the lower extremities was rare. Gifford, Hines, and Janes (1953) , in a follow-up study of 100 popliteal aneurysms from 1913 to 1951, reported that the diagnosis of syphilis as the cause of aneurysm was made only in three patients (aged 37, 54, and 57 years) and that two others (aged 37 and 76) had a positive serological test for syphilis besides clinical evidence of occlusive arterial disease presumably arteriosclerotic in nature.
An attempt has been made to obtain some figures on aneurysms from the surgical records of the Government General Hospital, Madras, for the 10-year period [1947] [1948] [1949] [1950] [1951] [1952] [1953] [1954] [1955] [1956] . The total number of aneurysms dealt with on the surgical side was 86 (thirty abdominal, 34 thoracic, and 22 peripheral). Traumatic, mycotic, arterio-venous, cirsoid, and intracranial aneurysms were excluded. Among the 22 aneurysms affecting the peripheral arteries, there * Received for publication June 23, 1958. were seven of the popliteal artery, and five of these were of syphilitic aetiology with no evidence of atherosclerosis. There was no history of any genital sore or rash on the body.
Examination.-He was fairly well-nourished but slightly anaemic looking. There was no genital scar, sore, or urethral discharge. The inguinal and epitrochlear lymph nodes were just palpable, discrete, movable, and nontender. A pulsatile slightly ovoid swelling about 3" in diameter was observed in the left popliteal region and palpation revealed the expansile character of the mass, synchronous with the apex beat. Pulsation could not be felt over the posterior tibial and dorsalis pedis arteries of the same side. There were no other abnormal findings. Treatment.-On the basis of a diagnosis of popliteal aneurysm of syphilitic aetiology, the patient received a course of PAM in oil at the rate of 600,000 units intramuscularly daily for 10 days. While he was receiving treatment, he was referred to a surgical colleague, who confirmed the diagnosis and advised early surgical treatment.
Progress.-While arrangements were being made for the operation, the patient went home for a few days from February 19 to 23, to get over the post-lumbar-puncture headache. When he returned the pulsatile swelling in the popliteal region had disappeared, the limb presented a normal appearance, and the pulsation of the left dorsalis pedis and post-tibial arteries could not be felt. An arteriogram in the antero-posterior position revealed a gap in the line of the popliteal artery with evidence of adequate collateral circulation (Figure, opposite) (Leonard and Smith, 1957 
